MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

= 62~-02656%

. STATE FILE NUMBER
DO NOT wriTE ¥ N Registzation District No. ___-___LM ———Primary Registration District Ne. Registrar’s No. 70 -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Dent a. STATE Htssour‘f’ COUNTY -Dent admisslon)
Rev. 4/59 % b. chv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c(u)tg Insids Limits
g own Springereek Township 17 yealts wwN  IfRurdl Soler: Yes O NoXg
][) 3_‘2 Ir) < c. FULL NAME OF (iIf NOT in hospital, give location} " Inside Limits d. STREET (If cutside, give location) Reside on Farm
D ——mEEE E HOSPITAL OR . ADDRESS )
2,330 , < wstunion 5 ML, N.B., of Salem Yes [} No [ _R_t’. 3 Salem, Mo. Yes @ Na ]
) ‘ 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
T James Blaine Norris DEATH 8 11 1962
o 5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [ |8. DATE OF BIRTH } 9. AGE (leat birthday) |IF UNhDER v YEAR | IF UNDER 24 HR
! d oi d < Maonths Days Hours Min.
Fa— Male White | “wiewdQ oD Jo/25/1546 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& %] . during mo%yorﬁiéyife, even If retired)
3 Agriculture Dent Co,, Mo, T S, A
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Unknouwn u
8 2 |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. TNFORMANT : Addron
—« {¥es, no_or unknown) [ {If ves, give war or dates of servi b )
935/ Xl Yo | 18 Wanna Norris Rt. 8 Salem,Mo.
z = 18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
& = -3 IMMEDIATE CAUSE (o) _(Carebral Hemorrhage
O O =2
11 O
SN [a] O
W e .
lsz'Q ol = e Conditions, if any, DUE TO (&) —-GB—H—.——A—'Q;—EGQ—E}BG—}Q{E&SB:B———-——-—————
- ';L w ’J) which gave rise to .
=|z above causa (a), .
13 ?_: — stating the under- .
| =2 | fying - cauge  last, DUE 70 {c)
—-—-——% z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the torminal PART HL If decessed was femalea was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
v
= ] Ca, of colon-- [Ove T O N [ O unkoown
HEJ E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART 1) of item 18}
P & PERFORMED? (m a -
e < YES OO NO .
-
z is | B TWE OF ~ Hour  Month, Day, Year
< = INJURY a.m,
"4 2 g i p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [
- - 1 ja)
- - h ) - -
S o g é 21. | attppded the deceasad frgm. 1360 to 8-11-62 and fast saw pim ative °"8 11-62
@ s o occurred  at d 00 ‘4 $ __m on the date stated sbove, and to the best of my knowledge, from the causes stated,
L = - " i
g E 8 6 ATURE {Degrea or title) 22b. ADDRESS 22¢c, DATE SIGNED
rall I = e ts ', . Salem, Miso uri =-13-62
2 2. B . CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
g 2 oL 1 ;8 62 |Northl Cemet Dent Count M
g T al 18/13/62 or awn Cemetery en ounty, Oe
= :’L: 4. FU AL DI R ADDR 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
= = ad- Ii/
=
= 2 %&«‘ Vel s)3/ua 9 20 kdd 2k L2
7 < N 7 =

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.ICEi'ISED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

" - P. Q. Address,
Nofe: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




